CAMPAIGN FINANCE REPORT

STATE OF WISCONSIN
Is This Report an Amendment: [] Yes X No
Instructions for completing schedules are on the back of each schedule.
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Nm@ma b{aﬂ/ ler for 3774n

" OFFICE USE-ONLY

m&.ﬁ,?mda /e 5’/
[UnderTown () 53054 GABIDNumbery) | 355 2. )

Please check if address is differmt’ﬂam previously reported, and complete the Campaign Registration Statement in the back of this form. ]

REPORT PERIOD
[J January Continuing | Pre-Primary
; M Spring [ Fall |:| Special O Termination Report
B suly Continuing oZC’I ;Q- 1 Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Gl A ColumnTi
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individusls $ RO 70.00 $ 2070 /7
1B. Contributions from Committees (Transfers-In) 5 $
1C. Other Income and Commercial Loans $ b
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 220 7000 $ 2070.00
2. DISBURSEMENTS
2A. Gross Expenditures 5 ‘/é 3 é,, ?5 $ /éjé . ?5
2B. Contributions to Committees (Transfers-Out) 5
TOTAL DISBURSEMENTS (Add touls from 24 and2®) |8 /£, 34. 95 [ 676 95
CASH SUMMARY
Cash Balance Beginning of Report $ 0
Total Receipts $  JA070.006
Subtotal $ XO070.006
Total Disbursements 3 / é 3é 9‘ 5
CASH BALANCE END OF REPORT $ 4B /D
INCURRED OBLIGATIONS
(Balance at the Close of This Period-34) 3
LOANS (Balance at the C_iose of This Period-3B) $ / 7 70 .00

1 certify that I have examined this report and to thebestafmy knowledge and belief it is true, correct and complete.
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NOTE: The information on this form is required by s5.11.06, 11.20, Wis. Stats. Failure to provi

$5.11.60, 11.61, Wis. Stats.
GAR-IS (Rev. 12/09)
608-266-8005.
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RECEIPTS
w Contributions (Including Loans) From Individuals Page ] o 2

[ te Commltwe Name
g u 4 V‘ 744
lnstructlons for completmg schedules are on the back of each schodufe
Full Name, Mailing Address and Zip Code s Occupatiorr, Name and Address of Principal Amount of Y-T-D
Of Contributor : Place of Employment (if year-to-date total Contribution Total
: exceeds $100)
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SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | & / ?a?o. 00
TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL UNITEMIZED CONTRIBUTIONS $200RLESS | &

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $§




RECEIPTS
SCHEDULE 1-A 5 2 o
_ Contributions (Including Loans) From individuals age et of_&

Complete Committee/%ame

Breual ler for 3144

Instructions for completing schedules are an the back of each schedule.

Date Full Name, Mailing Address and Zip Code + Occupation, Name and Address of Principal Amount of Y-T-D
Of Contributor 1 Place of Employmeant {if year-to-date 1otal Contribution Total
| exceeds $100)
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check I, [nKind [0 Loan]] Conduit Conduit GABID#

checkit. [Jinkind [ Loanf] Conduit Conduit GABID#!

check if: [Cin-Kind [T Loanf] Conduit Conduit GABID#]

¥

Check if: [T]in-Kind [C] Loan]] Conduit Conduit GABID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § /50 DD

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | $

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




SCHEDULE 2-A §

DISBURSEMENTS
Gross Expenditures

ittee Na

Brawil lor $or 3744

Instructions for completing schedules are on the back of sach schedule.

Page __L of _[

wa.;”{wm\w;, 5304+

Check it: [t in-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person of Business to Whom Payment is Made
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Check 1] In-Kind Offset

Check it [l In-Kind Ofset

Check it [IF In-Kind Offset

Check it [I} In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$
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. Loans /
SCHEDULE 3. o : . Page of /
Individual, Committee or Commercial d
ADDITIONAL DISCLOSURE
I er Jor 374,
Instructions for completing schedules are on the back of each schedule. )
L | Full Name, Malling Address ang Zlp Code of Loan Source Quistanding Cumulative Outstanding
AAES ra Zl ey Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Pericd

9 . L 3L sr 1 co /e S+ Period Period
gf-‘dd Nate
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List All Endorsers or Guaramors (if any)

Full Nama, Mailing Address ang Zip Code
of Guarantar

Occupation

Name and Address of Empioyer

of Gu

Amount Gueraniead Cutstanding o
$ —
Fult Name, Mailing Address ang Zip Cade Occupation
aranior

Name and Address of Employer

Amount Guaranteed Outstanding

. ¥ g
Full Name, Malling Address and Zip Code of Loan Source Qutstanding Cumulsative Outstanding
Obligationa Payments Obligations
Beginning of This New Loans This ‘ This Perlod End of This Period
Perlod Period i
List Al Endorsers or Guaraniors (if any)
Full Name, Mailing Address ang Zip Code Occupation B
of Guarantor
Name and Address of Employer -
Amount Guarantesd Outstanding °
s -
Full Name, Mailing Address and Zip Code Oecupation
of Guarantor
Name and Address of Empioyar -

Amount Guaraniesd Outstanding
$

List Alf Enqorsem or Guarantors (if any)

Full Name, Mailing Address and Zip Code of Loan Source

Qutstanding
Obligations
Beginning of This
Period

Cumulative Cutstanging
Payments Obligations
New Loans This This Parlod End of This Period

Pericd

Full Nama,

Mailing Address ang Zip Code
of Gu

arantor

Occupation

Narne and Address of Employer

Amount Guarantasg Outstanding
3

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Name and Address of Empioyer

Amount Guarantesy Omslandlng
3

SUBRTOTAL OUTSTANDING LOANS:

THIS PAGE

TOTAL OUTSTANLING LOANS



